Massive ascites as a complication to subclinical perihepatitis and pelvic inflammatory disease.
A case report is presented of a 16-year old female who had a history of abdominal distention due to 5,000 ml ascites as a serious complication of pelvic inflammatory disease. She made an uneventful recovery after exploratory laparotomy and removal of the right inflamed and dilated Fallopian tube.